.2000 UNIFORM BUSINESS REPORT (UBR) FILED

e ST | Mo

For:da l’)’)ed SCJ’\/ ‘Tnc. / 05-17-2001 91287 036 ***150,00

Principal Place of Business Mailing Address

543 5 Cope Layfe Dr. - oo
Sarasota, FL 34239 AOGT715

2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, alc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ‘City & Stale 4, FEI Number Applied For
. : : Not Applicable
Zi Country, Zi n .
P ouniry P Couniry, 5. Cenificate of Statvs Desied (]  $8-75 Additional
: . Fee Required

7. Name and Address of New Reglstered Agent

e i e

6. Name and Address of Current Reglstered Alent

Diciai SR L TE T T S Ay .-, Lo | Name  C T

" Jones, James
- 5435 Cape Layte Dr.
Sarasote FL 34239

———

Tere 14

Street Address (PO, Box Number is Not Acceptable)

i City o . FL Zip Code
a -The above namad enlity submits this statement for the purpose of changing its raglstered office or regisiared agent, or both, in the State of Florida. B T Tt mmeee
SET t . . FI N 4 B
, ; e | _
. SIGNATURE- P 1 ohge oo § ',
VIS LINES Sqﬂll\ul Iypee of prnted Aama of regisieded agent and lite it applicabie; - = +~- -+ (NOTE: Ragistered Agent $GRALTE 1a0Leq W whm rlu‘"il_ir ﬂ"]“ : DATE :'-: o — 3
P T . . R S e bR = o T
. ion i v t :
9. This Porpo_ratu.)n is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 - 10. € action Campaign Financing $5.00 vay 8o
- Tax fiing requirement and elects 1o do 50 After MAY 1,:2000 Fee wlII be' 5550 00 . - Tr-st Fund Conlribution 3 Added to Fees
--(Seecriteriaonback) , - a Make Check Payable to Department of State -
i1, QFFICERS AND DIF!ECTOHS 12, ADDITH OMS CHAMGES TQ OFFICERS AND DIRECTQRS IN 11
O change (3] Addition | ¢

O Deiete TINE

::.\L:E . ?Jgoncs TGU'Y?C’S p KI? NAME

STREET ADORESS 5 H3 5 g Lo STREET ADDAESS
Y. ST-2P Sarags 0 L 4 ;}3 . CITY. ST- 2P - J

i1a)

TR

me . ﬁ\pe'“ e Qchange (] Addition

MAME . )—l/ I()P 777 omaé NAME

STREET ADDRESS d 6’0 o ) STREET ADDRESS

CITY<§r. 2P 50 raso ‘f'd FL.-' - , S | stz ‘ J

TME Vi 6‘ ra be ,— Ev d wa “T ﬁbelete TILE O change [ adgitien
4 9/ FAME

::;Emounzss L"Bl T m“gﬂ ﬁL ' STREET ADORESS

Y- 51- 29 saras O CITY-ST- 2P . -

TITLE / \ﬁp fele ne . [ change [T Acdition
NAME j&ﬂﬂ&l [, Emanue NAME
STREETADORESS | L} (4 22 B depn Dr. ‘ STREET ADURESS
any.st. e Sarasota., F - _ o CITY.ST-2 : . o ,
TE o 0 Doetee .- fme . e o - -0 change - mam_ﬂ
NaMg | DT et VAT 4 B | T St T - . -
STREET ADORESS' S‘“EE”"D“SS’ S TR g '..:Tw.ll-dy}w
crv-st-zp CITY o ST TP e I P
e T T Oveee < me < lI L e zwe CJChage 0] Additor
NAME HAME T
STREET ADDRESS | %2 ™" i 2o e o oo wew mo ~ . | STREETADORESS
civ-groze e e T Nt e e ) R

!

13. | nereby certify that the inlormation supplied with this filing does not Gualify for the exemption stated in Seclloﬂ 119.07(3){1). Florida Statutes. | further certity that the information
pplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathi'that | am an officer or direcior

indicated on this report or
ol tha corporation or the 6 F Qort as required by Chaptar 607, Florida Siatut2s: and tnal my name appears in Slock 11 or Black 124
. "-changed, of on an atiacl

i or lruslee empower hxegie

P -

R W c\A.

Date ’ e DavtmeProra e, . . o .




